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Aprl 18, 2001

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Expo Inc, d.b.a. Iguana’s Pub &
Grill, 1426 O’ Street, holders of a class I liquor license.

Iguana’s has requested that Kirk Scholten be approved as the manager of this liquor license.
Background information on the applicant is as follows:

Kirk Scholten was born in Sioux Falls South Dakota. He attended the University of Nebraska
graduating in 2000. Iguana’s has employed Mr. Scholten since 1995.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

[l Kl

THOMAS K. CASADY, Chief of Police

Police Department ﬂ\
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A nationally accredited law enforcement agency .wz’



Liquor License Investigative Report / Individual

Business (DBA) l;nmum’s 426 o 5T

Owner Other
ame: £ RE  Schettent DOB_EEE Secx .
ssN__AJ/A Phone: Home_ iESSiEuGT

Address /630 & sy #2.  City_Lo~cosmn Zip_¢850Y

US Citizen ? @ NO |
@

Has applicant ever been cited for liquor law violations ?
Yes, Explain

Does applicant have an interest in another liquor license ? @
Yes, Explain,

Is spouse qualified to hold license ? Yes No /A

. N>

If applicant is not an owner how will they be paid ? % Hourly
How many hours per week will applicant be at the establishment ? _&/$_ #

Any other employment ? @ Yes, Explain

Any previous experience with a liquor license ? @ No
Any criminal convictions ? Yes,

Explain

Is applicant a property owner in Lincoln ?  Yes @

Is applicant involved in any civil litigation? @ Yes,

Explain
( 7-/)4101:0 ( ﬁ/ﬁecords Check ( §-R€fgrences Provided
/

Comments
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RE: Manager Application Submittal
Dear Sir/Madam:

The enclosed Application for Manager is being submitted by Expo, Inc. DBA
Iguana’s Pub & Grill located at 1426 “O” Street, Lincoln, NE 68508 (Lancaster County)
which holds a Class I license #20163 the applicant’s name is Kirk J. Scholten.

Please present this application to your City/County County Council and return to us
the results of the action taken. If you have any questions or comments, please give me
a call at (402) 471-4881.

Sincerely,

M%

MicheHe Petersen
Licensing Division

Enclosure
o Jt-0
Rhonda R, Flower R.L. (Dick) Coyne Bob Logsdon
Commissioner Chairman Commissioner

An Equal OpportunityA ffirmative Action Emplover

Printgd with soy ink on recycisd paper



Application for Corporate Manager LOC&J

*Must Be A Nebraska Resident* \)L
Please submit in Triplicate {q SN S NN E =
Return to: Nebraska Liquor Control Commission, PO Box 95046 - b

301 Centennial Mall So., Lincoln NE 63509
Phone: (402) 471-2571 Fax (402) 471-2814 Web address: I:ttp ﬂwww nol. org/home!NLCCf

f (. T L!Q{EOR L!CENSE INFORMATION

i

" NAME OF LICENSED CORPORATION CLASS & LICEN) ML’QUOF‘

; ity NTROL COMMISSION

l E A~ ——J—I’IC,/ LiASS T ZOo w3

' TRADE NAME OF LICENSED PREMISE

| .

. Ibukn&.'& P\.A.'B - Getd

|

| STREET ADDRESS OF LICENSED PREMISE Ty | COUNTY ZIP CODE
M2L 0 e . Litneeln Lancoster P Vea-Y-Y

On behalf of the corporation, 1 designate this individual as corporate manager.

Signature of Corporate President/CEQ:

NAME (LAST, FIRST, MIDDLE, MAIDEN) —. SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BiRTH
F

Schelten | Kirk, Jon - PR | Stous G, S

HOME STREET ADDRESS CITY COUNTY STATE | Z1P CODE

130 . ‘q'\{. b o Lrrcol m Lanceagdrr Ne Bs5oB

HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIV ENSE NUMBER & STATE

(2 vpll— (o) 41e-8850 NE . E—

SPOUSE'S INFORMAT!ON (IF NOT MARR]ED INDIC.&TE}‘-'-

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE
HoT MArRZIED
DATE OF BIRTH: PLACE OF BIRTH

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeznor violation of a federal or state law; or a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

© charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
| dYes ~"ANo

‘ 1. READ CAREFULLY. Answer completely and accurately.
|

- Have you or your spouse ever made application for any liquor license or manager for any hquor license? IF YES, for what premise give
llcense number and date.

Oves  SENO

FORM 35403
REYV 01
PAGE 1
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3. Have you or your spouse ever made a compromise settlement for violation of such laws?
LYES ~HINO

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

~IYES ONo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
WYES UNO '

RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE __

APPLICANT: CITY & STATE ¥YEAR ST CITY & STATE YEAR
FROM O Ape't cant Lwnk. FROM TO
V3ot o "a Linwein o | il o0 [percend Abel Tles, Bail = UNL “”‘;‘:fs"' 8.42 |[v3.4Y

3915 Channal Dr. Liacela,wg [11.97] lhoo
251 R ¥y Lincein HE 2.95 (1. a1
\JlﬂJ"q)‘ LtviLoeln .FE

YEARD NAME OF EMPLOYER_ NAME OQF SUPERVISOR TELEPHONE NUMBER
FROM TO -
Mowy q‘a:'?"“.“'\t I %u.n.n(-". Pob ; CYSRT Bor_l‘--r SW'I:'*.L'\ 470L -8eSL
17, 2. % | B 29 .87 va-ﬂ‘-ar ol (_,oﬂ;-(". Cf..‘.h\,hﬁdir'&ﬂl‘- 1906~ 3-3-’1‘)

P ERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA ) _
) SS
COUNTY OF )

The above individual(s), being first duly sworn upon cath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this
application. the applicant(s) shail be deemed guilty of perjury and subject to penadties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act

The undersigned applicant hereby consents to an investigation of his/her background including ail records of every kind and description including police records. tax records (State
and Federal). and bank or lending institution records. and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquor Control Commission and any other individual disclosing or releasing said information 1o the Nebraska Liguor Control Commission. If spouse has NG interest directly
or indirectly, an affidavit may be attached. however. fingerprint cards are still required to be fijed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this appication, is subject to cancellation if the information contained
herein is incomplete and inaccurate.

Signature of Applicant Signature of Spouse (if applicable)
Subscribed pn my presz::cc and sworn 1o before me this

2677
dav of —~

' TR NOTARY-Suts o NebraskdY ©f
AARON COSSON
WMy Comm, Exp. Jan. 23, 2005
| e b

Notary Signsture & Seal Notary Signature & Seal

Subscribed in my presence and swom to before me this

FORM 354013
REV. 2401
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